SUMMARY Four cases of condylomata acuminata in children (two boys, two girls) are reported.
Introduction
Condylomata acuminata are epithelial tumours caused by a human papillomavirus (HPV) of the papova group,' which affects the genitalia, perianal region, rectal and urethral mucosae, and sometimes the oral cavity.2 Although several types of HPV have been isolated, HPV type 6 has been found to be predominantly associated with these warts.3 Both sexes are affected equally, and the infection is usually transmitted by sexual intercourse,4 although spread by autoinoculation from the hands may sometimes occur.5 The peak incidence occurs in people in their 20s,4 and reports of condylomata acuminata in children are rare.
Case reports
The table summarises the cases described in this report.
CASE I
A 1 V2 year old boy was brought to the outpatient department of this institute by his parents, who had noted a growth in the perianal region for four months. The child had been born by vaginal delivery after full term normal pregnancy. There was no history of either genital or skin warts in the parents or in other members of the family. Examination showed a large dry warty growth around the perianal margin, which obscured the anal orifice (fig 1) 5) . A scanty whitish discharge was found trickling from the vagina. The hymen was intact, and no lesions were found elsewhere. Serological tests for syphilis gave negative results. We applied 25% podophyllin topically on alternate days, but the lesions responded only after multiple applications.
Discussion
Condylomata acuminata are considered to be rare in children.6-'0 Stumpf, however, stated that the incidence of these lesions in children appeared to be rising."I He noted that 22 such cases had been documented in reports published in the English language from 1940 to 1980 including his own report of three cases. Zamora et al'2 and Baruah et al'3 have reported condylomata acuminata in a 2½V2 year old girl and a 1 year old boy respectively, and the present report adds another four cases to the list. The 8 month old boy included in the present report is the youngest case to be reported so far, and the 1 year old girl is only the third instance of condylomata acuminata in a girl under 3 years old. The increasing incidence of genital warts in adults that has been observed in recent years probably provides a widespread source of infection and results in an increase in the incidence of similar lesions in children.
Perianal condylomata acuminata in adults are mainly acquired during anal intercourse. 14 The exact mode of spread of infection in children, however, is poorly understood. Some cases have been reported in children after sexual assault or abuse,'5 but in most cases there has been no such history,6 7 11-13 although in some instances the parents of the affected children were found to have genital warts or gave a history of such lesions.6 12 13 16 In the report published here there was no history of sexual contact in three of the four cases, although in one case the child's father was found to have genital warts. The mode of acquisition of infection in the absence of sexual contact is uncertain. As in most instances of genital warts in children the informants are the parents, it is possible that due to social and medicolegal implications they deny a history of sexual contact with the children or they really have no knowledge of any sexual abuse of their children. Reports of genital warts in children by different workers, however, highlight the absence of sexual contact in the cases studied. Infection could be transmitted by non-coital means, such as autoinoculation, as stated by King and Nicol,5 or by accidental inoculation from parents to their children, as postulated by Baruah et al. 13 Incidentally, Tang et al proposed transplacental hematogenous transmission, with selectivity of the genital warts virus for anal epithelium, in a premature boy presenting with perianal condylomata acuminata at birth.17
As malignant transformation of genital warts is known to occur, '8 19 it is of the utmost importance that such lesions in children be treated promptly. Patel et a16 considered surgical excision to be the treatment of choice for large lesions of condylomata acuminata, as they respond poorly to topical applications. Topical preparations such as 25% podophyllin can be used with good results for sparse and localised lesions. In our experience several applications of podophyllin were required before any appreciable response could be obtained. Other treatments of genital warts in children have included topical sulfisoxazole,'5 5% ammoniated mercury ointment and fulgaration,7 cryotherapy,9 and immunotherapy with autovaccines.20
